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Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
weli-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative measures
shall include, at a minimum, the following
procedures:

5) All nursing personnel shall assist and
encourage residents with ambulation and safe
transfer activities as often as necessary in an
effort to help them retain or maintain their highest
practicable level of functioning.

d) Pursuant to subsection (a), general nursing

care shall include, at a minimum, the following AttaChm ent A

and shall be practiced on a 24-hour, ,
seven-day-a-week basis: i i

6) All necessary precautions shall be taken to gfatement Of LICEI’ISUI’E VlolatIOI‘IS
assure that the residents' environment remains

as free of accident hazards as possible. All
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nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These requirements are not met as evidenced by:

Based on observation, interview and record
review the facility failed to follow its own transfer
policy while assisting a resident to the toilet and
failed to assess the resident prior to lifting the
resident off the floor.

This applies to 1 of 3 residents (R101) reviewed
for falls in the sample of 3.

The findings include:

According to the EHR (Electronic Health Record)
R101 has diagnoses including osteoarthritis,
dementia, muscle weakness, anxiety disorder
and Alzheimer's disease. An Admission History
and Physical Examination dated November 30,
2011 shows R101 had a surgical history of left
knee replacement with a healed scar on the left
knee and right hip fracture 10 years prior to
admission. The MDS (Minimum Data Set) dated
May 23, 2016 shows R101 was frequently
incontinent of urine, needed total assistance of
two staff members for transfers and extensive
assistance of two staff members for toilet use. A
care plan dated March 2, 2016 shows R101
needed assistance of two staff members for
mechanical lift transfers.

On June 8, 2016 at 1:11pm Z3 said R101 had a
fall on June 2, 2016 while E11 CNA (Certified
Nursing Assistant) was helping R101 to the toilet.
Z3 was unsure of the details regarding the fall.

On Jure 8, 2016 at 5:00pm E11 stated R101 had
requested to urgently use the toilet on June 2,
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2016. E11 said R101 needed two people to assist
with transfer from the wheelchair to the toilet but
since R101 seemed anxious to use the toilet right
away E11 did the transfer by herself. E11
explained she used the sit to stand mechanical lift
with R101 and once R101 was lifted to a standing
position, E11 was turning the mechanical lift into
the bathroom E11 noticed R101's knees were
buckling and R101 was starting to lower
downwards to a suspended sitting position while
holding the side grab bars of the mechanical lift.
E11 said using the controls of the mechanical lift
she lowered R101 until R101 came to rest on the
floor of the bathroom with R101's knees touching
the floor first then her buttocks. E11 said the
facility policy was to use two people during a
transfer with a mechanical lit.

On June 8, 2016 at 5:30pm E10 RN (Registered
Nurse) stated she was called to R101's room and
found R101 sitting on the floor in the bathroom
with her knees overfapping and bent to the right
side while holding onto the side grab bars of the
sit to stand mechanical [ift. E10 said she sat
behind R101 and supported R101°s back while
E11 went to get more help. E10 said R101 was
complaining of general pain while on the floor.
E10 said she asked R101 if she could move her
arms or legs but was unable to visualize if she
could. E10 explained six or seven people came in
and assisted R101 from the floor to the motorized
wheeichair. E10 said R101 was removed from the
sling of the sit to stand mechanical lift while
seated on the floor; since the total body
mechanical lift would not fit into the bathroom,
R101 had a gait belt applied around the waist and
then draw sheets were used to lift R101 from the
floor directly to the motorized wheelchair. E10
said she didn't do a physical assessment with
skin check on R101 until R101 was seated in the
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wheelchair and then again when she was lying in
bed. According to E10, R101 had a "light bruise”
on the right lower shin approximately 2 inches by
2 inches in size

On June 9, 2016 at 10:25am E2 DON {Director of
Nursing) stated the facility policy was to have two
staff persons assist with a resident transfer using
a mechanical lift.

A Nursing Progress Note dated June 2, 2016 at
8:30pm showed the nurse (E10) was called to
R101's room when E11 reported lowering R101 to
the floor with the use of the sit to stand
mechanical lift while transferring R101 from the
wheelchair to the toilet.

The facility's Using a Portable Lifting Machine
policy dated December 2013 includes "Two (2)
nursing assistants are required to perform this
procedure.”
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